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Phone: 601-576-7874 

 
The Division of Health Planning and Resource Development reports the following activities relative to Certificate of Need 

for the week ending November 18, 2016. 

 

NOI TO CHANGE OWNERSHIP/TRANSFER OF 

HHA COUNTY 

WITHDRAWN DATE RECEIVED 

Lamar Healthcare & Rehabilitation Center 

Change of Ownership 

 

Hattiesburg Home Care Services, LLC 

 d/b/a Wesley Home Care 

Change of Ownership 

 

 November 15, 2016 

 

 

November 18, 2016 

DETERMINATIONS   

OF REVIEWABILITY  

WITHDRAWN DATE RECEIVED 

St. Dominic Jackson Memorial Hospital 

Renovation of Kitchen 

 

 November 15, 2016 

NOTICE  OF INTENT TO APPLY FOR CON   DATE RECEIVED 

Vascular Access Center of Bolivar County                                                               

Digital Subtraction Angiography Services 

 

 November 18, 2016 

APPLICATIONS RECEIVED / WITHDRAWN  WITHDRAWN DATE RECEIVED 

CON Review Number:  ESRD-ES-0916-022 

Bio-Medical Applications of MS, Inc. d/b/a Fresenius 

Medical Care - BMA of Southwest Jackson 

Location:  Jackson, Hinds County, MS 

Capital Expenditure:  $32,100.00 

 

Withdrawn November 18, 2016 

REQUESTS FOR EXTENSION/RENEWAL OF AN 

EXPIRED CON 

DECISION DATE RECEIVED/ 

EXPIRATION 

DATE 

None 

 
  

ADDITIONAL  MATERIAL ON NEGATIVE STAFF 

ANALYSIS  

 DATE RECEIVED 

None 

 
  

CON APPLICATIONS DEEMED COMPLETE  DATE COMPLETE 

None 
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FINAL ORDERS ISSUED DECISION EFFECTIVE DATE 

CON Review Number: NH-A-0816-018 

George Regional Hospital 

d/b/a George Regional Health & Rehabilitation Center 

Amendment/Cost Overrun to CON #R-0668 

(CON Review Number: NH-CB-0602-036) 

Establishment/Construction of a 60-Bed Skilled Nursing 

Facility 

Location: Lucedale, George County, Mississippi 

Approved Capital Expenditure: $369,000 

Additional Capital Expenditure: $307,585 

Total Revised Capital Expenditure: $676,585 

Staff Recommendation: Approval 

 

Approved November 13, 2016 

SIX-MONTH EXTENSION REQUESTS DECISION EXPIRATION 

DATE 

None 

 
  

HEARINGS DURING THE COURSE OF REVIEW REQUESTED DATE SCHEDULED 

CON Review Number: C-NIS-0616-010 

Wound Care Management, LLC                                       

d/b/a MedCentris  

Provision of Digital Subtraction Angiography (DSA) 

Services   

(Limb Salvage Program)  

Location: Vicksburg, Warren County, Mississippi  

Capital Expenditure: $317,487.00 

 

Requestor(s):  

Vicksburg Healthcare, LLC d/b/a Merit Health River 

Region 

 

 

 

 

 

 

 

 

 

 

August 24, 2016 

 

 

 

 

 

 

 

 

 

 

December 19
th
 – 20

th
 , 

2016 

CON Review Number:  ASC-NIS-0816-019 

Columbus Orthopedic Outpatient Center, LLC 

Conversion of A Single Specialty Ambulatory Surgery 

Center to Establish a Multi-Specialty Ambulatory Surgery 

Center 

Location:  Columbus, Lowndes County, MS 

Capital Expenditure:  $855,961.77 

 

Requestor(s):   

Baptist Memorial-Golden Triangle, Inc. d/b/a Baptist 

Memorial Hospital- Golden Triangle 

 

OCH Regional Medical Center 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

October 17, 2016 

 

 

 

 

 

 

 

 

 

To Be Scheduled 
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CON Review: ESRD-NIS-0916-020   

Total Renal Care, Incorporated  

d/b/a Davita Itawamba County Dialysis                                                      

Location: Mantachie, Itawamba County, Mississippi 

Capital Expenditure: $1,972,179 

 

Requestor(s):  

Fresenius Medical Care North America d/b/a Renal Care 

Group Tupelo 

 

 

 

 

 

 

 

 

October 24, 2016 

 

 

 

 

 

 

 

To Be Scheduled 

 

OTHER HEARINGS DURING THE COURSE OF 

REVIEW 

REQUESTED DATE SCHEDULED 

None 

 

  

REQUEST FOR HEARING ON DENIAL OF 

SIX MONTH EXTENSION 

REQUESTED DATE SCHEDULED 

None   

 


